Section of Dermatology 721 are either yellowish in colour, or exactly like the colour of the skin; they vary in size from that of a small seed to that of a pea, and are more or less rounded in contour, hemispherical, or oval; they are freely movable with the skin, feel somewhat elastic in texture, and are painless to touch. In addition to these, several vacciniform scars are present on the back. The actual scars of vaccination (at the age of 12, on the left arm) are noticeably keloidal.
The patient thinks that the lesions which suppurate are quite different from the "white lumps." She called them " boils " but, in her own words, "they are not like my husband's boils; they are ne'ver round but always oval or long shaped, with the long part arranged across the body, and they soften just at the end and then they are terribly irritable, but they have caused no trouble at any other time." Histological report.-" Microscopic examination of a tumour excised from the chest-wall shows a simple epidermal cyst lined by partly keratinized squamous epithelium, in the centre of fibrous tissue covered by normal squamous epithelium."
Comments.-It seems to be accepted that these cysts result from a keratotic plugging of the hair follicle, followed by the dilatation of the deep part of the follicle with sebum, and the subsequent atrophy of the sebaceous glands by the pressure of their enclosed secretions.
Records of these cases are few-about nine, in all were found, and of these one was in a woman, aged 22, shown at a meeting of this Section by Dr. Roxburgh and Dr. Muende. This is the second woman in whom I have observed the condition. Dr. Muende confirmed the diagnosis in my first case, that of a woman also in her twenties.
The microscopical sections in these two cases differ, in that the present case shows an excessive amount of fibrous tissue surrounding the cyst, and the pathologist, Miss Whittingham, states that the specimen in the second case was exceedingly tough and difficult to cut. The keloidal character of the patient's vaccination scars are of interest in view of this finding.
It is impossible from the patient's story to decide whether the suppurating lesions are new lesions of a different type or whether suppuration has occurred in one of the old lesions. One lesion, recently inflamed, looks as if it were attached to one of the tumours. In several of the recorded cases spontaneous suppuration followed by scars was observed.
There are no common factors in the records of these cases, in most of which the patients were quite healthy. Gunther, to whom we owe the name "sebocystomatosis," states that his patient suffered from pulmonary tuberculosis. The present patient was a premature child of parents aged over 44, and her father died of pulmonary tuberculosis. Her medical history is quite good. She has a slight degree of oily seborrhcea of the scalp and seborrhaeic papules on the truilk.
The other name for this condition, suggested by Pringle,,who described the first case in England, is "steatocystoma multiplex."
This patient is a store-keeper, aged 20. He enjoys good health except for recurrent attacks of bronichitis; these, however, are said not to be persistent. F'or a period of nine months, a number of subcutaneous nodules have come and gone, leaving no scar or other sign. He has bad one on the outer aspect of the right thigh but the others have all been on the lower third of his legs. The patient is fat and weighs 15 stone.
On examination.-A subcutaneous swelling is present in front of the lower third of the leg on both sides, roughly 1I in. in diameter. The swelling is attached to skin, apparently not to deeper structures: it is neither painful nor tender on deep pressure. On the middle third of the left leg is an ill-defined area, of roughly similar extent, with reddening and induration of the underlying skin and subcutaneous tissue. The Mantoux test was performed with 0X 1 c.c. of 1: 10,000 old tuberculin: the reaction was positive. The Wassermann reaction was negative.
Histological report.--All the layers of the skin appear to be normal. A fragment of subcutaneous tissue removed at the same time shows considerable variation in the size of the fat cells. Several of the vessels show advanced obliterative changes. The reticulum supporting the fat cells shows marked infiltration with histiocytes and there are also present localized aggregations of giant cells and histiocytes.
Both the clinical signs and histology indicate the condition described as Darier-Roussy sarcoid. This must be closely related to Bazin's disease, although the latter condition seems hardly ever to occur in men. J. B., male, aged 29, general labourer (carts metal). For two hours weekly patient is working near a furnace. He does not come into contact with oil or grease and has not taken any medicines or had injections.
History.-In June 1935 a red generalized rash developed suddenly over the body; this cleared up in three days.
In August 1935 the patient returned to work after a holiday. After working four days he noticed a general scaliness and pigmentation, with thickening of the skin of the hands.
Present condition.-He now presents a striking picture. There is a generalized brown pigmentation of the skin, with a wide-meshed network of confluent smooth papules which leave, on fading, darker brown lines. On the front of the chest are numerous irregular non-pigmented patches, perhaps pinker than normal skin. On the scalp, by the sides of the ears, are smooth pink areas over which the hair is very thin. The outer halves of the eyebrows show similar changes, and on either side of the chin are pink hairless patches.
Follicular hyperkeratosis is a very obvious feature, particularly over the neck and trunk. The black horny plugs project from the surface, and when removed have dilated follicular orifices. Atrophy of the skin is seen over the backs of the fingers. Two keratoses are seen on the chest, and one, very like a tar-molluscum, is on the left thigh. Hair, skin, and urine have been examined for arsenic by Dr. Muende, with negative findings. A subsequent examination of the urine, after injection of sodium thiosulphate, did not reveal the presence of arsenic.
Histological report (Dr. I. Muende).-The epidermis is thinned but slightly hyperkeratotic, the latter condition being very marked about the hair follicles. The papilhe are widened and the pars papillaris very cedematous. Here there is a definite hyperplasia of the fixed connective-tissue cells, of the endothelial type. Some of these cells, particularly those in the lower part of the cedematous zones, have taken on phagocytic activity as melanophores. The silver-nitrate section shows the presence of fine melanin granules in the lower layers of the epidermis and coarse ones in the melanophores. Dr. W. N. GOLDSMITH said that the description closely resembled that of the toxic rnelanodermatitis of Hoffmann. The mildest form of this was represented by Civatte's poikilodermia; the severest form comprised an extensive dermatitis-occasionally even bullous-with reticular pigmentation, hyperkeratoses, and lichenoid papules. Many of the cases were said to resemble lichen planus or spinulosus, or arsenical dermatoses. It was worse in, but not confined to, the areas exposed to light and could be brought out by friction and other forms of irritation. It was often ascribed to inhalation-in the form of dust-of the products of coal or petroleum.
